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of the fluid in a cyst described as occurring between the chorion and the am¬ 
nion. In the above case, however, that the discharge was liquor amnii was 
proved by the subsidence of the uterine tumour, by the diminution of its bulk, 
by the increase of its hardness, by the complete absence of discharge of liquor 
amnii at the time of labour, by the compressed state of the child, and by the 
almost complete robbing off of the vernix caseosa. Here the discharge of 
liquor amnii in occasional gushes took place till labour came on ; and long after 
it was evident that the uterus had been for the time as completely evacuated 
of this fluid as it could be. Bat this circumstance was easily explained by the 
accumulation of newly secreted liquor amnii. Winkler’s researches proved that 
the amniotic membrane has the power of secretion and absorption in a high 
degree. The author believed that firm compression of the fetus may take place 
without active uterine contraction; and it is firm compression by active uterine 
contraction that is incompatible with continuance of pregnancy, or of fetal 
life, not such mere firm compression as is seen in a case of missed miscarriage or 
missed labour. The explanation of the partial and repeated discharges of liquor 
amnii by a high position of the rent in the membranes, and some sort of valvu¬ 
lar action, seemed to the author chimerical. The great question suggested was, 
why do conditions which generally induce labour fail to do so in these rare 
coses? In our present state of utter ignorance as to the cause of the coming 
on of natural labour, it is not to be wondered ot that we cannot tell the cause 
of its failing to come on. It is highly probable that he who discovers the 
cause of the coming on of natural labour will also be able to explain why in 
these abnormal cases labour does not come on. 

Dr. Snow Beck mentioned the case of a lady who, when six months preg¬ 
nant, had a copious discharge of clear watery fluid. Labour came on at the 
natural term, and there was no escape of liquor amnii. Also another cose, in 
which at the fourth or fifth month there was a sadden discharge of two or threo 
quarts of perfectly clear fluid, which continued more or less all night. Thi3 
recurred every evening (except during one week) for ten weeks, when she was 
prematurely confined, and died from uemorrhage two hours after the removal 
of the placenta. Dr. Beck believed this to be an exudation from the vagina, 
and perhaps the great venous congestion was relieved by rest during the night 
and again increased by being about all day. He did not think that either set 
of glands in the uterus was involved in its production. 

Dr. Barnes believed that hydrorrhcea, especially in early pregnancy, re¬ 
sulted from a hypertrophied condition of the glands of the uterine mucous mem¬ 
brane, and this might explain Dr. Beck’s second case. He did not believe in 
the rupture of the membranes and the rent healing. He might offer a specu¬ 
lation m relation to the cause of labour. Why labour did not so readily come 
on under provocation before the natural term of gestation was because the 
nervous centres had not yet attained that remarkable degree of irritability which 
characterized them at full time. There was a less ready response to excito- 
motory stimulus. 

Dr. Rascu said he found the characteristic smell of the liquor amnii a very 
valuable help to diagnosis in cases of alleged discharge of the waters.— Lancet , 
June 29, 1872. 

53. Portion of Placenta thrown off in Pregnancy.— Dr. Evory Kennedy 
related, in his address to the Section of Midwifery of the British Medical Asso¬ 
ciation, at its recent meeting, the following remarkable case:— 

A lady, in the seventh mouth of her fifth pregnancy, was seized with hem¬ 
orrhage, ascribed to over-exertion. There were no labour-pains. On exami¬ 
nation, a portion of the placenta was found protruding through the os uteri. 
The hemorrhage continued for several days, but to no serious extent; and still 
there was no labour. At length, fetid grumous discharges, mixed with a little 
blood, occurred, attended with sense of downward pressure. The portion of 
placenta descended lower in the vagina; its connection with the interior of the 
os separated; and I removed it with verv little assistance. As no increase of 
hemorrhage occurred from this, I thought it unnecessary to plug the vagina. 
The hemorrhage and discharge ceased, and the patient went on without any 
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inconvenience, except tie precaution of keeping the horizontal position for six 
weekB longer, when she was delivered of a living boy apparently at or near the 
mil time. The edge of the placenta that remained could not be felt near the 
os, and the portion that came away consisted of the vascular structure without 
the reflected membranes. There was no discharge of liquor nmoii until the 
labour set in.— British Medical Journal, August 10,1872. 

54. On Version and Uterine Tetanus.— Dr. Ai.eiandkh Milne, in an inter- 
esting communication ( Lancet , August 10, 1872), remarks 

"The operation of podalic version, where the pelvis is of average Bize, the os 
utert dilated, and the membranes entire, is one of easy performance; but where 
the liquor amnu is absent or has long escaped, where the parts have become 
swollen and dry, and the uterus has contracted firmly around the fetus we have 
the conditions or difficulty and even of danger. The difficulty is greatly en- 
tranced it the contraction of the uterus happens to be tonic or tetanic, a condi¬ 
tion that not very rarely obtains. I have seen not a few such cases, and where 
the contained body was grasped so firmly that extrication appeared a hopeless 
task the idea of version almost utopian, and extraction by craniotomy or 
spondylotomy the only hope—a sorrowful one indeed ! This tetanus of the 
nterus I have observed occasionally to mark the entire organ ; at other times 
and ortener, it appeared to be partial, a common place for it being the internal 
os, less frequently the external os. Sometimes it consists of narrow bands in 
some Dart of the cervix, having all the rigidity of a ring of iron. Whether 
partial or general, it grasps the fcctus with immense power, and. uncombated 
renders turning utterly impracticable. I ought also to remark that, though 
more common in the nbsence of the liquor aranii, it yet occasionally exists 
prior to the breaking of the membranes, and indeed is a cause of their prema¬ 
ture rupture. 1 

“Now, when we meet with a case of this kind, where the uterine contraction 
is continuous or tetanic, intense, extreme, and grasping the child as in a vice 
what ought to be done? Chloroform, of course, must be administered and 
very Treely, too; and often it relaxes the spasm in a wonderful manner, but I 
have seen it fail frequently in uterine tetanus—nay, it usually fails in such 
cases, there was an impressive case, in illustration of this, reported to the 
Edinburgh Obstetrical Society, in November 1865, by Dr. Inglis, and where 
the late Sir James Simpson had to perform spondylotomy. “The patient” 
says Dr. Inglis, in his report, “ had been kept deeply under the influence of 
chloroform for two hours, yet the uterus remained nearly as firmly moulded to 
the body of the feetus as before.” Chloroform then being inadequate to the 
relaxation of this spasm, have we any other means or appliances of a more 
powerful kind ? We have, and they are tartarated antimony and lobelia inflata. 
When the chloroform is ineffectual, recourse should be had to these. Give u 
gram or the antimony, and twenty-five minims of the tincture of lobelia inflata; 
afterwards, on the lapse of twenty minutes, place the patient under the influence 
oi chloroform. The triad form a potent antispasmodic whose conjoint action 
is almost irresistible, and the spasm is overcome. The uterus relaxed, the 
hand now finds entrance, and version becomes a possible thing. I am con- 
vmced that reducing instruments may often by these means be stayed. 

* Hand to \ e <™p/oyed.—Now, what hand ought we to employ in these 
extreme cases ? This is a deeply important question, and one whose gravity 
we can scarcely overrate. A somewhat uncertain sound has been given forth 
on this question; Borne recommending one hand, some another, while others 
h ^Vf? 0rcd -i he J th - ,Dp „ alt0 ^ ethcr - Tae ma j°rity recommend the right hand, 
which (I say it advisedly) is the wrong one. (I must except Meigs, Lee, and 
Itamsbotham, who are orthodox on this matter, and have risen to the height 
and gravity of it.) The left hand, in the great run of cases, is the proper one 
to employ; and I hereby deliberately impeach the right one with many failures; 
with deplorable craniotomies and spoedylotomies, not to speak of maternal 
injury. Almost any hand will succeed where it can flout in abundant waters, 
and where there is a roomy pelvis; but in the more difficult cases, where space 
is scant and the parts are tumefied, commend me to the left one. It is the 
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proper one in nil dorso-nnterior cases; and we shall succeed better with it even 
in dorso-posterior ones where there is fluid and space. The grounds for pre¬ 
ferring the left hand I stated in The Lancet , October 15th, 1870, and have 
noticed them also in my work on Midwifery; I need not, therefore, take up 
space by reiterating them. I would only again repeat as forcibly as I can, 
Cultivate the left hand in version if you wish to avoid failure—nay, if you wish 
to conserve life. I have been baffled with the right hand; but I am happy and 
proud to say that I have never failed to turn with the left 

“ Shall tee seize one leg or both ? —There is only another point in connection 
with this subject to which I would shortly refer, and that is in regard to the 
leg or legs to be grasped. In those difficult cases, to speak paradoxically, we 
can neither afford to seize both nor to want both—that is to say, there is little 
room to enable us to get hold of both, but it is better to have them if at all pos¬ 
sible. The foetus will then revolve more readily, and come down more Bpeedily 
—nay, neither evolution nor descent maybe accomplished if only one extremity 
be seized, as was seen in Case 6. Of course I allude to the extreme cases. 
More especially is it of importance to attend to this where the head is the pre¬ 
senting part. M. La Chapelle called attention prominently to this, and my 
experience of version warrants me in placing considerable emphasis upon it.” 

55. Post-mortem Parturition .—Dr. Avelinq read before the Obstetrical So¬ 
ciety of London (July 3d, 1872) a paper on this subject. He referred to forty- 
four cases of the kind, and from these deduced the following conclusions: 1. 
Expulsion of the contents of the uterus may take place after death without the 
aid of art. 2. This may occur in cases in which no symptoms of natural partu¬ 
rition can be discovered before death. 3. Many of the manoeuvres and acci¬ 
dents which take place in labour during life may occur in post-mortem partu¬ 
rition, such as expulsion of the placenta, spontaneous evolution of the foetuB, and 
prolapsus, inversion, and rupture of the uterus. 4. Expulsion of the uterine 
contents and accidents whicn accompany labour may be caused after death 
either by the contracting power which persists in the uterus after the death of 
the rest of the body, or by the pressure exerted upon the uterus by gases of 
decomposition pent up in the abaoraen. 5. Of these causes the latter is the 
more frequent. 6. After the death of its mother a child may continue to live 
in the uterus for many hours. 7. After the death of a woman undelivered, no 
time should be lost in removing the feetus. 

The President observed, that, if we called in rigor mortis to explain the post¬ 
mortem parturition, we must also remember that rigor mortis would also affect 
the rigidity of the passage. The question would then be, does the uterine rigor 
last longer than that of the passages ? 

Dr. Snow Beck said that some of the older cases of the kind should be accepted 
with some doubt as to their accuracy. Dr. Beck then described a case of par¬ 
tial expulsion of the child after the death of the mother, which he had himself 
noticca. 

Dr. Madge said it was on important point how soon after the death of the 
mother one would be justified in opening the womb to save the child. In one 
case of convulsions Dr. Madge did this twenty minutes after death, but the child 
was dead. There were no signs of uterine nction after the mother’s death, and 
on removing the child the uterus remained in its uncontracted state.— Lancet, 
July 27,1872. 

56. Report of Private Obstetrical Practice for Thirty-nine Years. —Dr. Fleet- 
wood Churchill presented to the Dublin Obstetrical Society a summary of his 
private practice, based on facts entered in his case-books at the time when they 
came under observation. In the period from January, 1832, to December, 
1870, inclusive, he had attended 2547 cases of labour, exclusive of abortions 
and premature births before the seventh month. The labours were most fre¬ 
quent in April, and least so in February. In 2540 cases there were 1290 male 
children, and 1250 female; and the deaths numbered 130, or one in 19.54. 
There were sixteen cases of twins, with eleven deaths; and one case of triplets. 
In forty-seven of the 2547 cases labour was protracted beyond twenty-four hours. 
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In seven cases the second stage exceeded ten hours in duration. No death 
occurred in instances either of prolonged second stage or of tedious labour. The 
third stage was five minutes in 1965, and an hoar in only eight cases out of 2387 
Posf-partum hemorrhage occurred three times, and once ended in death. Dr! 
Churchill had never known hemorrhage to occur when firm grasping was applied 
to the uterus immediately after the child was born, causing it to contract rapidly 
and to expel the placenta into the vagina. The length of the funis varied from 
about fifteen to fifty-seven inches. In 2565 children the following presentations 
were met with: superior extremities, six times; breech, forty-nine times; foot 
or knee, eighteen times; face, four times; forehead towards pubis, twenty-ono 
times; prolapse of funis, eight times; hand or arm with head, seven times ; foot 
and hand, once in a putrid child; spontaneous evolution, once. Of complex 
labour there were, one case of convulsions; five cases of accidental hemorrhage 
(with two deaths among the children, nnd one among the mothers); two of una¬ 
voidable hemorrhage (two children lost); one case of pree-partum internal hem- 
orrhage (child lost); one of post-partum hemorrhage (fatal to- mother); one of 
rupture or uterus (fatal in twenty minutes), came under observation, besides a 
Tew cases of laceration or the perimeum, eight cases of prolapsed funis, and three 
ot puerperal mania. As regarded operations: version was employed on seven 
occasions; the forceps cases numbered forty two, or one in sixty and a half, with 
three deaths; and craniotomy was performed seven times, the mothers recover¬ 
ing in Tour cases. The deaths, after the last-mentioned operation, were caused 
by convulsions (for which the operation was performed in the hope of saving 
the mother), by hemorrhage, and by phlegmasia dolens. In the 2547 coses the 
maternal deaths amounted to seventeen, of which puerperal fever caused eight 
1 he paper concluded with an enumeration or the malformations met with among 
children.— Bnt. Med. Journal, July 13, 1872. 

57. Vicarious Menstruation by Means of Epistaxis.— Dr. Otto Obermeier 
relates an instance of this occurring in a servant, aged 24. The first catamenia 
appeared at 15, and were very profuse. Epistaxis occurred the following month, 
fS-n apP u C • re S ull J rl y for several years, until she became pregnant in March, 
IbiO, when it ceased, but again returned six weeks after parturition, and con¬ 
tinued regularly for some months, although not so freely, wnen conception again 
took place. I he epistaxis usually lasted three days, and was accompanied by 
malaise, reeling of giddiness, musem volitantes, etc.— Brit, and For. Mcd.-Chir. 
Revicio, July, 1872, from Virchow's Archiv, Bd. 54, 1872. 


59. The Administration of Ergot in Diseased States of the Heart.— Dr. 
James Tboiipsok, m a communication to the Midwifery Section of the British 
Medical Association, related two cases in which it was deemed expedient, 
after consultation, to administer ergot freely. In both, the pressing symp¬ 
toms, which pointed to ergot, were relieved; but, immediately after delivery 
in one, the heart seemed to lose power, the pulse faded away, and, notwith¬ 
standing powerful restoratives, the patient died in three hours. No post-mor¬ 
tem examination was permitted ; bnt there was a history of previous syncope 
at repeated intervals. The other case was one of miscarriage at an early date, 
and ergot was given to check the flooding ; but after a few doses the cardiac 
action became so much impeded that the ergot was withdrawn. Dr. Thomp¬ 
son expressed his opinion that in these cases the ergot acted with paralyzing 
force on the maternal circulation, already weakened. The cases seemed to 
be warnings to administer ergot with great care in persons of feeble cardiac 
power. 

Drs. Henry Bennett and Simpson thought that the evidence was incom¬ 
plete that the ergot induced the collapse.— Brit. Med. Joum., August 24, 


59. Diagnosis of Incipient Caucer of the Neck of the Uterus— Prof. Sri eg el- 
^ states, m the Arch.f. Gyi.cec., vol. iii., part 2, that in the incipient stage 
a distinction between cancer and simple induration of submucous cellular tissue 
can easily be made in the following manner. The mucous membrane, in cancer, 
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will be found firmly glned and immovable, which is not the case in hyperplastic 
thickening and induration, and when the sponge-tent is introduced, the latter 
thickening will become looser, softer, and thinner, whilst in cancer the neck 
remains hard and unyielding.— The Lancet, July 20,1872. 

60. Subcutaneous Injection of Ergot in Fibroma of the Uterus. —In an in¬ 
teresting communication to the Berliner Klin. Wochcnschrift (No. 25), Prof. 
Hildkbbaxdt, of Kbnigsberg, draws attention to the utility of “subcutaneous 
injections of ext secaL cornut in fibroid affections of the uterus.” His 
attention was first drawn to the subject in 1870 by the case of a Polish woman, 
33 years of age. This he narrates with considerable details, for which we have 
not space. Suffice it to say that she was the subject of a large fibroma of the 
uterus, of the diagnosis of which there could be no doubt; and that this, of 
three or four years’ standing, yielded to none of the usual remedies which were 
successively tried. It was therefore determined to have recourse to ergotine 
injections, with the view especially of moderating the profuse hemorrhages, 
and perhaps of forcing the tumour to within an accessible distance of the os 
uteri. They were thrown into the cellular tissue of the walls of the abdomen 
covering the tumour daily daring a fortnight. They were suspended during 
menstruation, and after this (which was less painful and profuse) bad ceased 
the patient stated that the tumour had diminished. On measuring it this was 
found to be the case, and the daily use of the ergot was resumed. From week 
to week the tumour was found to lessen, until, fifteen weeks altogether having 
been passed in the treatment, all vestige of it had disappeared. 

Such success in a case which had been regarded as incurable naturally led 
to other trials of this means, and Professor Bildebrandt refers to eight cases, 
concerning the exactitude of the diagnosis in which he has no doubt whatever. 
With the exception of two of these cases (in one of which ergot intoxication 
occurred, and in the other great pain was produced by the injection), they all 
underwent improvement, both as regards diminution in the size of the tumour 
and in the accompanying menorrhagia and pain. Dr. Hildebrandt observes, 
that, if fibroma or myoma of the uterus is not usually an affection immediately 
dangerous to life, yet it always entails great suffering upon its subjects, and 
very often, by the profuse menorrhagia to which it gives rise, induces the ex- 
tremest anaimia, which not infrequently proves fatoL We must not deceive 
ourselves with respect to the curative effects which the waters of Kreuznach 
and Franzenbad, etc., are supposed to exert on uterine fibroids, for, according 
to the author's experience, such effects are exerted on the accompanying exu¬ 
dation, rather than on the fibroid itself, which at most undergoes only some 
diminution. Operations, too, in these cases are also very rarely possible, and 
are always attended with very great danger. We may therefore nail this new 
means of treatment, as exhibited in these examples, as not only a very effica¬ 
cious but also as a simple procedure, devoid of danger. A tumour of large 
circumference, reaching above the navel, totally disappeared, and another, 
reaching the edge of the ribs and distending the abdomen, became greatly 
diminished. The diminution cf the tumors which took place in four other 
cases renders it highly probable that complete success would here have been 
attained also, bad not the patients from various causes ceased pursuing a mode 
of treatment which consumes much time. Of equal importance is the com¬ 
plete disappearance of the profuse hemorrhages, the debilitating serous dis¬ 
charges, and the severe pains. 

These observations do not enable us to speak with any certainty as to the mo¬ 
dus onerandi of the ergot Probaby in part from the contraction of the nutrient 
vessels of the tumour, and in part from its general compression under the con¬ 
tractile action of the walls of the uterus, the nutrition of the tumour becomes 
defective, and its degeneration and absorption ensue. The author suspects that 
intra-uterine tumours will be found more amenable to this action of ergot than 
sub-peritoneal, and myoma more so than fibroma. With reference to the mode 
of employing the ergotin, the following points require attention : 1. The solu¬ 
tion, which is thrown in by means of a Pravoz syringe, is composed of three 
parts of watery extract of secale cornutum to seven parts of distilled water 
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and seven parts of glycerine, this causing mnch less pain than Langenbeck’s 
alcoholic solution, and not giving rise to any suppuration. It may cause little 
somewhat tender indurations, which are long in disappearing; but so little pain 
is caused by the procedure that the patient is able to return home immediately 
» after the injection has been made. 2. The lower portion of the abdomen is 
very much more sensitive to the injection than the parts near the navel. 3. 
At the time of menstruation, as well as shortly before and for a few days after 
it, slight hemorrhage follows the punctures. 4. After from ten to fifteen daily 
injections hnve been practised, the solution flows out again from the orifices. 
It is therefore necessary at this time, ns well as during menstruation, to apply 
a piece of wadding, wetted with collodion, immediately after the injection has 
been made.— Med. Times and Gazette, July 27, 1872. 

61. Gastrotomy in Cases of Fibrous and Fibro-cystic Tumours of the Uterus 
and Spontaneous Absorption of a Uterine Fibroid.—hi. Ptxx contributes 
[Gaz. des H6p., Nov. ana Dec. 1871) some cases of great interest in which gas¬ 
trotomy was performed. He considers the operation to be only justifiable— 

a. When serious symptoms are produced on account of the great size of the 
tumour and its pressure on the surrounding parts. 

b. When there is profuse metrorrhagia imperilling the life of the patient. 

c. When the presence of the tumour causes intolerable pain either in the 
abdomen or inferior extremities, thereby entirely destroying the patient’s com¬ 
fort in life. 

In suitable cases he believes the difficulties and dangers not to be greater 
than in ovariotomy. In two of the three cases in which M. P6an operated suc¬ 
cessfully there were large intra-nterine fibroids, the removal of which necessi- 
t S te i t S C r P moval also of the greater portion of the uterus, both ovarifs, and 
the Fallopian tubes. The third tumour was found to have only slight uterine 
attachments, and the organ was therefore left untouched. In the two cases of 
uterine fibroid the abdominal incision reached from the pubes to above the 
umbilicus, and was found to be sufficiently large to allow the bulk of the tumour 
to be extracted through it. The bulk of the tumours was excised after their 
base, which formed a narrowish neck, had been transfixed by a double metallic 
ligature, which was firmly held on either side. The third was an enormous 
fibroid, apparently originating in the right broad ligament, but filling the whole 
abdominal cavity, and being extensively adherent to the surrounding structures 
in every direction, but so complicated were these adhesions that the operation 
lasted upwards of three hours. The patient, however, made a perfect recovery. 

M. P6nn has also operated on two cases of fibro-cystic uterine tumour. One 
of these has been previously published; the second wns operated enduring the 
siege of Paris, and under the most unfavourable conditions. The whole uterus 
was removed. . The patient, however, made an excellent recovery. 

M. P6an incidentally relates the particulars of a case of spontaneous absorp¬ 
tion of a uterine fibroid. The tumour wns of enormous size, and filled nearly 
the whole abdominal cavity. Five years ago M. Penn saw the lady in company 
with other medical men, and the nature of the tumour was carefully ascer¬ 
tained. Last June he again saw her, and found that the tumour had entirely 
disappeared. 

M. Gcenot maintains ( Union Mid., March, 1872) that the frequent examples 
now recorded prove that spontaneous absorption of fibroid tumours of the uterus 
does occur. 1 he tumours, he says, seem to disappear by a process of Tatty 
degeneration of their structure. Remedies known to favour fatty changes, 
such as arsenic, phosphoric ncid, etc., are therefore indicated.— Brit, and For. 
Med.-Chir. Review, July, 1872. 



